[image: image1.jpg]SENartins

in—the-Field
AY S CH OOWL





375-A Benfield Road
Severna Park, MD 21146

Phone:  410-647-7055   /  410-544-7167

Fax:  410-647-7411



ST. MARTIN’S IN-THE-FIELD EPISCOPAL DAY SCHOOL
APPLICATION for ENROLLMENT      

Application for Grade  ________



for School Year Beginning:  September, __________

Student’s Full Name:  __________________________________________________________________________________

                                                Last                                         First                                             Middle
Suffix
Preferred Name to be Called in Classroom:  _________________________________________________________________

Sex:  _________________                       Date of Birth:   ________       

Current Age:  ___________

Race or

(   Native
(   African
(   Asian
(   Hispanic
(   Caucasian
(   Other

Ethnic Group:
     American
     American
     American


School Currently Attending:  











Address of School:  













Student Resides With:
(   Biological Parents
(   Parent & Step Parent

(   Single Parent

(  Grandparents

(   Adoptive Parents

(   Legal Guardian
(   Other
	Title:    Mr.       Mrs.       Dr.      Ms.       Miss       Other
	Title:    Mr.       Mrs.       Dr.      Ms.       Miss       Other

	Parent Name:     ___________________________________
	Parent Name:     ___________________________________

	Home Address:     __________________________________
	Home Address:  ___________________________________

	                              __________________________________
	                             __________________________________

	Community:          __________________________________
	Community:         __________________________________

	Home Phone:     ___________________________________
	Home Phone:       __________________________________

	Cell Phone:        ___________________________________
	Cell Phone:        ___________________________________

	Position/Occupation:     _____________________________
	Position/Occupation:    ______________________________

	Employer:     ______________________________________
	Employer:     ______________________________________

	Business Address:     ________________________________
	Business Address:  _________________________________

	                                   _______________________________
	                                _________________________________

	Business Phone:         _______________________________
	Business Phone:     _________________________________

	Email Address:          _______________________________
	Email Address:      _________________________________


If parents are divorced, to whom should correspondence be sent?  







Who is financially responsible for applicant?  










Religious Affiliation of Parents:  




  Church/Parish:  




Families from St. Martin’s-in-the-Field Church as well as other Episcopal Churches need to submit a letter of membership from their place of worship in order to receive priority consideration for admission.  Please attach to this application.

SIBLINGS
	Name
	Age
	School Currently Attending

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Please share any information that might help us understand the applicant; (strengths, hobbies, unusual education programs or camps in which he/she has participated, etc.)  









Does child have:


  Speech Handicap

  Physical Handicap

  Learning Disorder

Has your child ever been referred for:


  Psychological Evaluation

  Learning Evaluation

  Speech Evaluation


  Hearing Evaluation


  Vision Evaluation

  Tutoring

If you have checked any of the above, please comment.  Please include additional page if necessary.  































Please note medications currently taken by child  










Doctor’s Name and Phone Number  











Why did you select St. Martin’s-in-the-Field Day School?  



















































Are you applying for financial assistance?  

  Yes

     No

The deadline for submitting application for financial assistance is February 1st.

Enrollment decisions are based on a composite of available space, the best interests of the school, class composition, and the best interests of the applicant.  No applicant will be denied admission based on his/her membership in a legally class.
The parents/guardian certify this application is correct and complete.  The parents/guardian and the applicant agree to support all rules, regulations and guidelines of St. Martin’s at the time of admission and throughout attendance.  The parents/guardian further agree and understand that St. Martin’s is a private institution and, as such, retains the right to terminate enrollment if a student’s academic performance is deficient or if the student’s conduct is injurious to the maintenance of good order or disruptive of an academic atmosphere.  All rights of access conferred by the Family Educational Rights and Privacy Act of 1974 as amended, or otherwise, to all information and materials of any kind received by St. Martin’s In-The-Field Day School from any source in connection with this application are hereby waived.

Signature of Parent/Guardian:  







Date:  



(Please include with this application a non-refundable fee of $100.00 made payable to St. Martin’s Day School.)

375-A Benfield Road

Severna Park, MD  21146

410-647-7055

ww.stmartinsdayschool.org

S:\Admissions\ADMISSIONS APPLICATION - ELEM-MS - 0809 - 25 SEP 07.doc
APPLICATION FOR ADMISSION





Application Fee:  $100.00	  Date of Application:  			            	





Student Name:  					





Application for Grade:  				





Academic School Year:  				





           			





FAMILY INFORMATION








MATERNAL GRANDPARENTS:										





Address:	  						Occupation:  					


 					





PATERNAL GRANDPARENTS:  										


Address:  						Occupation:  					


					





FINANCIAL AID








